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Attorney Docket No. 1 -24954 

As a below named inventor, \ hereby declare lhal: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am ilio origin:)!, first, and sole inventor (if only one name is listed below) or an original, first, and joint 
inventor (if plural names arc listed below) of the subject matter which is claimed and for which u patent is sought on 
the invention entitled: 

LATUKAJJ^ - * 

the specification of which is attached hereto unless the following box is checked: 

( "| was filed on as U.S. Application Number or PCT International 

Applical inn Number \i „ and was amended on t (if applicable). 

L hereby slate that 1 have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty lo disclose informal ion which is material to patentability as defined in 37 C.F.R. § 1 .56. 

1 hereby claim ferritin priority benefits under 35 U.S.C. §119(a)«(d) or §365(b) of any foreign applicalioi\(s) for 
patent or inventor's certificate, or §365(a) of any PCT International application which designated at least one country 
other than (ho United Stales, listed below and have also identified below by checking the box, any forcijjn 
application for patent or inventor's certificate or PCT International application having a filing dale before that of the 
npplication on which priority j* claimed. 

Prior foreign Application^) Priority Claimed 



(Number)* ' (Country) (Day/Month/Year Filed) Yes No 

""f^Hnberf "~ ~Coi\i\iry) " (Day/Month/Ycar Filed) Yes No 

I hereby claim the benefit under 35 U,S.C. § 119(e) or any United States provisional appHcaliun(s) listed below. 

(Application No,) (Filing Date) 

(AppTiu^ori No.) (Filing 1 tote) 



J hereby claim the benefit under 35 U.S.C. §120 of any United States application^), or §365(c) of any PCT 
International application designating the United Stales, listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States or PCT International application in the manner 
provided by the first paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disclose information which is material 
to patentability us defined in 37 C\KR. §1.56 which became available between the filing dale of the prior applieation 
ni:d the national or PCT international filing date of this application. 

(Apt »lication No.) (Filing Date) (status - patented, pending, abandoned) 

(Application No.) (Piling Dale) (status - patented, pending, abandoned) 
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I hereby appoint the allomcyfc) and/or agcnl(s) associated with Ihc following Customer Number to prosecute this 
application awl to transact all business in the Patent and Trademark Office connected therewith with full power of 



ippl 

substitution and revocation: 



*04859* 
04859 

PAI I INT TUAIX MARK Of-rttTJ 

Address ul) telephone calls to John B- Molnar at (419) 255-5900. 

I hereby dochire ihol all sialcnicnts made herein of my own knowledge arc true and that all slalcnienis made on 
intonation nnd belief are believed to be Inie; and further that these statements were made with the knowledge that 
willful false stmemenls and die like so made arc punishable by fine or imprisonment, or both, under Section 1001 of 
Title 1 8 ofthc United States Oudo and thnt such willfiil false statement may jeopardize the validity of the application 
orqny paluiit issued thereon. 



Full nam? of koIc or first inventor: 
Jnvenlor's si^uMnre 



Jtohn F. Vei elino . . 



Date: /l/}j£jr;A-JJ , JLCtPJf 



Residence: __26 Davis ^^m^i^^^S&Sik^l 

Cihzenship: JUS — Post Office Address: Samc_ 



Full name of second inventor 

Inventor's sifinaruro 

Residence: ti 

Cinzonship: 



Post Office Address: 



Date: 



Full mtme of third inventor: _ 

Inventor's signature ( _ 

Residence: _ 

Citizenship: _ „_ . , ... 



Post Office Address: 



Date: 



Full nnmc of foutlh inventor: 

Inventor's signature: 

Residence: _ _. 

Citizenship: 



Post Office Addrcss: 



Date: 
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